It is clear that whilst the informal social security system cannot be dismissed as ineffective, its effect nonetheless diminishes as the impact of HIV/AIDS intensifies.
The rising number of child-headed households clearly indicates the extent to which informal safety nets have become stretched. When parents die or are too weak to do anything owing to HIV/AIDS, the trend in most poor families is that relatives take care of the orphans. 22 Grandparents, with their meagre social assistance grants, play an important role in looking after their grandchildren. 23 In the event that there are no relatives, the eldest child often assumes the role of caregiver for his or her parents (should they still be alive), as well as his/her younger siblings. 
Changes in extended family systems
A primary issue arising from the impact of HIV/AIDS on households is the ability and willingness of extended family members to assist in the care of remaining family 19 Meintjes et al 2010 AIDS Care 40-48. There is a long history in South Africa of children -and especially children living in circumstances of poverty -not being constantly parented by either one or both of their biological parents. The majority of these children live with other adults as caregivers for at least periods of their lives (ie living with "social" rather than biological parents). This continues to be the case, for both children who face orphanhood, as well as those who do not. Children frequently experience a sequence of different caregivers, and many children are brought up without paternal figures, or live in different households to their biological siblings. For example, general household survey data (Statistics South Africa 2003 http://bit.ly/eHweR7) indicates that of the almost 15 million children under 18 whose parents were recorded as alive, only 45 per cent were living with both parents at the time of the survey, whilst 36 per cent were living with their mother and not their father, 3 per cent with their father and not their mother, and 17 per cent were living with neither parent. The majority of those children not resident with their parent(s) were resident with relatives. Similarly, the majority of children who are orphaned (maternal, paternal, or double) are cared for by their relatives. Because of the characteristically non-nuclear nature of South African households, in many instances, children remain in their homes upon the death of their parent(s), with a continuum of care provided by other adults with whom they are resident at the time 
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413/508 members, especially children who have been orphaned. As mentioned, a prevailing assumption in many national HIV/AIDS policies is that "traditional" family structures can and will cope with the pressures caused by the epidemic. However, results from a number of field studies conducted on the subject cast doubt on this assumption. In light of social and economic changes stretching back well into the colonial era, what is often referred to as the "extended" family has evolved into numerous forms across South Africa, bringing in turn numerous variations in coping with the impact of HIV/AIDS.
Family members who have settled for two, three or more decades in rural areas may have weak links with their wider family living in other areas of the country. In such cases, social networks may take precedence over family membership. Families who have little contact with their extended families have a greater likelihood of orphans being abandoned should the current caregiver die. While it is not an either/or situation (that is either extended families are coping or they are not), it does appear that HIV/AIDS is placing new pressures on many families, who are finding it increasingly difficult to cope.
The trend in other cases is that relatives with jobs are expected to play a larger role in direct support of extended family members (such as fostering a child) or indirect support (providing money for medical expenses or school fees). It is usual in South Africa to find salaried workers supporting two, three or more extended family members with their earnings.
Analysing the concept of disability
There is no general statutory definition for the concept of "disability" and much depends on the context within which it is used. 25 The International Labour Office (b) occupational disability, which refers to the loss of earning capacity resulting from the inability to follow an occupation previously exercised by the person concerned; and (c) general disability, which refers to the loss of earning capacity resulting from the inability to take up any of the possibilities open to the person concerned in the general labour market, including those possibilities that might involve a change in occupation and possibly some sacrifice of professional or social status.
27
What follows from this definition is that disability is dependent upon the theoretical construct that one uses to understand the term. Disability can be viewed from a medical perspective, which looks purely at the physical or mental impairment and views the degree of severity as the extent to which certain activities of daily living cannot be undertaken.
28
This raises numerous practical and administrative problems. Currently within the South African social assistance system, disability is measured and defined entirely by the medical profession. 29 Its interpretation determines a person's qualification to receive a grant. Hence, South Africa appears to have opted to integrate HIV/AIDS into existing safety nets, rather than create new ones.
HIV or AIDS in the definition of "disability". However, states party to the Convention are required to recognise that in cases in which people living with HIV (asymptomatic or symptomatic) have impairments that, in interaction with the environment, result in stigma, discrimination or other barriers to their participation, they can fall under the protection of the Convention. States party to the Convention are required to ensure that national legislation complies with this understanding of disability. Some countries have accorded protection to people living with HIV/AIDS under national disability legislation. Other countries have adopted anti-discrimination laws that either explicitly include discrimination on the basis of HIV status or can be interpreted to do so. Such laws offer a means of redress against HIV/AIDS-related discrimination in a number of areas, such as employment or education. 27 ILO Introduction to Social Security 74. . 29 S 9 of South African Social Assistance Act No 13 of 2004. A person is, subject to the provisions of S 5, eligible for a disability grant, if he/she: (a) has attained the prescribed age; and (b) is, owing to a physical or mental disability, unfit to obtain by virtue of any service, employment or profession the means needed to enable him/her to provide for his/her maintenance.
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The South African social assistance system is sometimes vague and characterised by inconsistent definitions. This is evident from the definition of "disability" as discussed There are many documented problems with the disability grant administration. These include, in particular, inconsistent practices between provinces, inadequate understanding of the criteria for disability grants (as discussed above) and temporary disability grants, failure to inform people of their rights (such as the right to an appeal following grant refusal), incorrect placement of people on temporary instead of permanent grants and vice versa, delays in processing applications, failure to inform applicants of receipt of a grant, and arbitrary removal of beneficiaries from the grant system.
34
Inefficient administrative systems make the process of applying for and receiving a grant too onerous for disabled people. Some of these administrative issues have an unequal gendered impact in cases in which women's security is involved or in which women's childcare responsibilities and other such needs are not recognised. 35 The costs (financial, physical and emotional) of attempting to access the grant system and remain on it are high for all grant applicants and beneficiaries. Gathering documents, travelling to government offices and pay points, and negotiating bureaucratic formalities are some of the tasks that place a strain on them. In addition, the high cost of disability means that many disabled people have expenses and difficulties in addition to those of able-bodied people, such as assistive devices, remuneration of caregivers and additional transport costs.
5

Socio-economic realities facing social security in South Africa
The most significant factor distinguishing South Africa from other countries is its experience of colonialism and Apartheid. 36 The latter was an era characterised by political relations of domination, and an economic system that excluded and marginalised the majority of the African population from participating in the opportunities offered. 37 In prescribing the impact of Apartheid, the proponents of 
Unemployment and employment
The unemployment rate in South Africa is ever growing and proving to be the worst enemy of social protection. As more people join the ranks of the unemployed, so the programmes that preceded RDP include GEAR, the Land Reform programme and AsgiSA (for more information on the programme, see http://www.info.gov.za/asgisa/). The objective of land reform is to redress the injustices caused by the Apartheid policy of dispossession of land; the promotion of a policy of affirmative action within a viable economic development to ensure, amongst other things, access to land with secure rights for residential settlement; as well as access to good agricultural land, which will create new opportunities. Also see Didiza "Land and Agrarian reform in South Africa" 5. In 1996, the government adopted GEAR, a macroeconomic policy aimed at strengthening economic development, broadening employment and redistributing income and socioeconomic opportunities in favour of the poor. AsgiSA aims at reducing unemployment and poverty before the year 2014. However, to date, both GEAR and AsgiSA have failed to deliver the promised economic and job growth or significant redistribution of income and socio-economic opportunities in favour of the poor http://bit.ly/eGq0aQ 5-8). 40 Olivier and Mpedi 2003 http://bit.ly/eZ1Dzl 13.
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The rate of unemployment in South Africa is very high and the reasons for this are two-fold. 41 Firstly, economic growth has been too low to absorb the ever-increasing number of young men and women entering the labour market owing to demographic growth and rising participation rates. Secondly, the policies and actions of government, organised labour and business have together resulted in a growth path that has been skewed in favour of joblessness, in that employment has fallen despite economic growth. Crucially, the growth path has entailed rising productivity and rising wages for an ever-decreasing pool of workers, with concomitant shrinkage in unskilled employment opportunities, especially. . Similarly, the fourth quarter saw the deterioration of the labour market rather than recovery with 870 000 jobs lost. As a result, the number of unemployed increased by 292 000 and discouraged work seekers increased by 518 000. 
Poverty and inequalities
There is no accepted official definition of "poverty" in South Africa, and a range of Poverty acts to further entrench poor health because of increased personal and environmental risks, increased malnutrition, lack of access to knowledge and information, and a diminished ability to access care. Sexual and reproductive health plays an important role in explaining the persistence of poverty. Lack of knowledge and awareness, which results in low-income earning people not investing in education, contribute to a lack of family planning. The resulting overpopulation and large families exacerbate land shortages, which in turn feed into low production, low productivity and low income, thus closing the vicious cycle.
58
Similarly, access to basic services, such as housing, water, land and electricity, remains a problem for many South Africans. 59 The programmes that ensure people have access to these basic services are often not well co-ordinated and sufficiently comprehensive. 60 In general, sources of income for households in South Africa differ substantially. The poorest households tend to rely heavily on sources such as pensions and social grants, whilst the other households tend to rely on wage income and other sources for income-generation.
61
This is an important consideration for social policy, bearing in mind that many low wage earners in urban areas and families affected by the HIV/AIDS pandemic have to maintain their poorer relatives. In doing so, these families are thus effectively assuming some of the social responsibilities that should ideally be taken up by the state.
62
This has resulted in many poor households being more vulnerable to the "shocks" of unemployment and ill health, and poorly placed to take advantage of the new opportunities opening in the labour market. Hence, South African society might be viewed in terms of a game of "snakes and ladders". 63 The "ladders" are the jobs that people find, whilst the "snakes" are retrenchment, morbidity and mortality of household members. There are many snakes and ladders, but they are not 
HIV/AIDS and gender
The gender dimension of the HIV/AIDS epidemic is defined as the array of societal beliefs, norms, customs and practices that define masculine and feminine attributes and behavioural roles in determining an individual's vulnerability to infection, his/her ability to access care, support or treatment, and the ability to cope when infected or affected.
65
The gendered dimension of informal social security is imperative in so far as the Constitution guarantees everyone the right to equality. Mostly women, and of these, mostly Black women, are excluded in terms of the formal social security system and t hey make up the majority of the informal social security sector. In order to ensure equity, they should be afforded more protection in terms of the formal social security framework.
66
Gender is also an important factor in determining the level and quality of care, treatment and support that HIV-positive men and women receive. The nexus between caring and families (immediate and extended) is impacted upon as the burden of care starts to exceed the levels of resilience within the family.
Families can be and have been constituted in many ways in South African history and various forms of the "traditional" family have been formed in South Africa's troubled past. Contrary to the Western, post-industrialised notion of a nuclear family, the "extended" family is more common in South Africa and Africa. Owing to globalisation, "nuclear" families are, however, not uncommon in South Africa. As the onslaught of HIV/AIDS on families continues, families are headed by grandparents, in the absence of parental figures headed by children and families of mixed race.
Single-parent families are becoming more common as well. Within these "new" families, the traditional care roles need to be taken into account and reassessed in cases in which family care networks are activated.
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It is common cause that social assistance programmes significantly mitigate poverty amongst groups of deserving poor -the elderly, disabled and children -and, more The effects of poverty and the lack of virtually any disposable income have resulted in contradictory effects on collective citizen action. They have either weakened collective action, for example, through the church collections keeping people away from customary sources of succour and support, or they have strengthened it, as in the case of informal burial societies and self-help initiatives based on reciprocity.
In the absence of direct state intervention, the socio-economic situation in the country will deteriorate owing to the impact of HIV/AIDS. Analysts predict that by 2011, more than half of the population will live in households affected by HIV/AIDS.
The pandemic will lead to a situation in which many households that would otherwise live close to, but above, the poverty line will be pushed under the basic subsistence level.
These households will be faced with destitution should they not be assisted by the state. 80 As it stands, approximately only 30 per cent of the poor are eligible to receive state social assistance grants. This indicates that more than 16 million poor people fall out of the social security support system. 81 This is so despite the contention that an appropriate social security system is expected to prioritise the needs of people 76 Seekings Deserving Individuals and Groups 5. 77 In light of the above discussion, it is clear that death represents serious negative income shocks to poor households and poor communities. Households try to cope with this through a sustained commitment to funeral insurance. Despite this, households are inadequately insured and funerals impose significant costs on the household, the extended family and the community. In contrast, health insurance is conspicuous by its absence. It is disconcerting that financial provisioning for medical treatment and care seem to take second place to coping with the costs of death. This funeral insurance seems to crowd out other savings and insurance provisions. There is also a strong dependency on a single income provider in most of the households. without any, or with insufficient, income and to encompass those engaged in the informal sector.
In addressing the plight of HIV/AIDS, clearly the underlying conditions that exacerbate the spread of HIV/AIDS need to be addressed. Further, the need for a comprehensive social policy that would uplift the majority of the people who find themselves unemployed should be addressed.
Impact of HIV/AIDS on children
While it is important to commend the government of South Africa for introducing the Children's Act, 82 the profound effects of HIV/AIDS continue to wreak havoc on many households in South Africa. Some of its effects include the loss of a breadwinner, which in turn results in a decline in household income and obliges other household members to take care of sick relatives. At the same time, households have to reallocate their spending to devote a much greater share to health care, including not only drugs and doctors' fees, but also supplies for home care.
The impact of HIV/AIDS also extends beyond those households that are directly affected to the many other households who intervene to provide them with support.
In instances in which a household affected by HIV/AIDS disintegrates, members of the extended family frequently take care of the surviving children. The loss of a household member can have long-term effects on the well-being of other members, 82 Children's Act No 38 of 2005. Certain sections in this Act lower the age of majority to 18 and allow those above 12 to access HIV testing and contraceptives with immediate effect, gaining much approval from the Children's Rights Centre. The Act sets out principles relating to the care and protection of children, defines parental responsibilities and rights and makes provision for matters such as children's courts, adoption, child abduction and surrogate motherhood. The principles call for the prioritisation of the best interest of the child, the right to the child being able to participate in any matter concerning that child, children living with disability or chronic illness and a child's right of access to court. The Act also clarifies the grey area that currently exists in relation to the age of adulthood, whereby the Age of Majority Act of 1972 stipulates the age of 21 as the age of majority, whilst a child is defined as someone under the age of 18. However, someone is neither a child nor an adult between 18 and 21. The Children's Act of 2005 clarifies this grey area and brings it in line with S 28(3) of the Constitution. The Department of Social Development has explained that now under the Children's Act of 2005, "any person under 18, unless married or emancipated by order of court, is a child and any person over 18 is an adult". It added that the Constitution and the African Charter on the Rights and Welfare of the Child defined a child as any person under the age of 18 years. The Department further said that the government felt that the changed socio-economic and political circumstances in South Africa justify the advancement of the age of majority to 18 years.
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Orphans and child-headed households
There are approximately 840 000 children in South Africa who have lost their mothers, mostly because of HIV/AIDS. 83 By 2015, it is expected there will be three million AIDS orphans unless comprehensive health interventions make it possible for children's caregivers to live longer.
There are different definitions of an AIDS orphan. International policy makers, such as UNICEF, described AIDS orphans as children aged 15 or younger who had lost either their mother or both parents because of HIV/AIDS. An AIDS orphan may be looked after by the wider family structures or by the community, and is not necessarily a member of a child-headed household. Research suggests that most orphaned children are indeed taken in by their family or by community structures.
Only in cases in which other children are looked after by older siblings, who are still children themselves, can one speak of child-headed households. In South Africa, child-headed households are generally those in which the main caregiver is younger than 18 (rather than 15). This is in accordance with the Constitution, which defines a child as a person younger than 18 years. In addition, the definition takes account of the fact that children younger than 21 do not have the legal capacity to perform certain key acts.
84
The HIV/AIDS pandemic is reducing life expectancy and raising mortality. have been absorbed into extended family networks. Many of these extended family caregivers are ageing and often impoverished grandparents.
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Children orphaned by AIDS are entitled to non-discrimination; consideration of their best interests, and survival and development rights, including education, health, social security and appropriate alternative care. Caregiving takes a significant toll on the caregiver both physically and emotionally, and may even, in some instances, lead to depression and burnout. Caregivers are often expected to be all-enduring martyrs to the cause of caring, whether it be relatively short-term care or long-term care.
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Constitutional provisions pertaining to socio-economic rights
The Constitution has had a major impact on social security in South Africa. 88 The
Constitution makes it clear that it is the supreme law of the country, 89 whilst the Bill of Rights applies to all and binds the legislature, the executive, the judiciary and all organs of state. 90 The Constitution also enjoins every court, tribunal or forum to promote the spirit, purport and objects of the Bill of Rights when interpreting any legislation. 91 Section 27(1)(c) of the Constitution guarantees the right to access to social security. 92 There are also other fundamental rights that play a significant role in the context of social security. 93 The state is obliged to respect, protect, promote and fulfil these fundamental rights.
94
The Constitution provides a base-line framework for the protection of social security rights and other related rights in the sense that it attempts to provide for a minimum standard of living or a safety net for those who are poor and vulnerable in our society. When considering the purpose of providing access to social security to those in need, the Constitutional Court, 95 remarked that:
A society had to attempt to ensure that the basic necessities of life were accessible to all if it was to be a society in which human dignity, freedom and equality were foundational. The right of access to social security, including social assistance, for those unable to support themselves and their dependants was entrenched because society in the RSA values human beings and wanted to ensure that people were afforded their basic needs.
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The Constitution refers to the right to have access to social security and not purely to the right to social security. The question can therefore be asked whether the term "access to" can be interpreted as qualifying the right to social security. Initially, the distinction was understood as an attempt to avoid an interpretation that Sections 26
(2) and 27 (2) create unqualified obligations on the state to guarantee the direct provision of social goods to everyone.
97
In the Grootboom judgment, 98 the Court remarked that:
The right delineated in Section 26(1) was a right of "access to adequate housing" as distinct from the right to adequate housing encapsulated in the Covenant. 99 This difference is significant because it requires that housing entail more than bricks and mortar. It requires available land, appropriate services, such as the provision of water, the removal of sewage, and the financing of all of these, including the building of the house itself. The Court in casu reached a different conclusion, holding that the "right to have access to housing" can be interpreted broader than the "right to housing". 100 Section 7(2) places positive and negative obligations on the state to realise socioeconomic rights. The duty to respect (negative duty) requires the state and other relevant actors, on a primary level, to refrain from infringing the right, whilst the positive duty requires the state to enact legislation and policies that will ensure realisation of these rights. The rights in the Bill of Rights may also place a duty on The Grootboom case, the most comprehensive judgment on social security-related rights, concerned the forcible removal of a large number of children and their families occupying land illegally, without making alternative facilities available to them.
The Constitutional Court provided explicit guidance on the principles applicable to the interpretation of the socio-economic right of access to adequate housing. 103 In particular, the Court commented on the state's obligations under Section 26, which
gives everyone the right of access to adequate housing, and Section 28(1)(c), which affords children the right to shelter. In a nutshell, the court commented on the indivisibility and interrelation of fundamental rights, t hat socio-economic rights are mutually supportive, and that the right to access to housing cannot be in isolation to other fundamental rights, such as health care, sufficient food and water, and electricity.
In the Bill of Rights, the Constitution introduces a constitutional imperative in terms of which the government is compelled to ensure the "progressive realisation" of the right to social security. It also imposes an obligation on the state to implement appropriate measures in this regard as follows: "the state must take reasonable legislative and other measures, within its available resources, to achieve the progressive realisation of each of this right." (1) and (2) of the Constitution provide that everyone has the right to administrative action that is lawful, reasonable and procedurally fair. In S 2, the Constitution further provides that everyone whose rights have been adversely affected by administrative action has the right to be given written reasons therefore. 103 S 26 Constitution. 104 S 27(2) Constitution.
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alone cannot realise the socio-economic rights enshrined in the Constitution. 105 In essence, multi-actor responsibility denotes that the realisation of the right to have access to appropriate social assistance as enshrined in the Constitution is not the exclusive responsibility of the state.
The Grootboom case emphasised that the Constitution does not require the state to be the sole provider of socio-economic rights. The state's duty differs according to whether people have the ability to realise their rights. In relation to the right of access to adequate housing, the Constitutional Court remarked that:
A right of access to adequate housing also suggests that it is not only the state that is responsible for the provision of houses, but that other agents within our society, including individuals themselves, must be enabled by legislative and other measures to provide housing. The state must create the conditions for access to adequate housing for people at all economic levels of our society. State policy dealing with housing must therefore take account of different economic levels in our society.
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The approach taken by the Court in relation to socio-economic rights indicates that for those with the ability to support themselves and their dependants, the state's duty is not that of direct provider, but only of unlocking the system and providing a legislative framework to facilitate access to social security.
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Multi-actor responsibility may also indicate that it is not only the state that is responsible for the provision of social assistance, but that other agents, such as private companies, charities and non-governmental organisations, and even individuals themselves must be enabled by legislative and other measures to realise the right of access to social security.
108
Conclusion
In a context of pervasive absolute poverty and inequality, consideration of poverty alleviation measures is of critical importance. However, the successful addressing of poverty in South Africa depends on the ability of policy-makers to construct The current social assistance grants are largely categorical by nature, as they are only available to those who are (apart from being poor) sufficiently young, sufficiently disabled, or who are not able to work. In the context of the article, the implication is that those whose CD4 count is below 200 and who are not sufficiently disabled 110 are left at the mercy of poverty, as there are no universal benefits or state-financed benefits specifically targeted at people who are excluded from disability grants.
Furthermore, as pointed out by Goldblatt, 111 there is ... general problems of access to the grant system because of administrative inadequacies, illiteracy, poverty and disempowerment. These are huge obstacles for poor and disabled people, who are already shouldering a great burden of disadvantage. Looking at the experiences of disability grant applicants and beneficiaries through a gender and social model of disability lens reveals a further dimension.
The need, therefore, arises for a radical rethinking of social security goals and policies. Social security thinking and policy-making must not be curative (in the sense of providing compensation), but also preventative and remedial in nature.
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One should concentrate on the causes of social insecurity (for example, social exclusion), rather than on the effects thereof One should also implement measures aimed at preventing human damage, for example, employment creation policies; health and safety regulation; preventative health care; and remedying or repairing damage, such as re-skilling or re-training, access to the labour market, and social integration, 113 should be adopted as an integral part of the social security system, alongside compensatory measures.
Beyond the broad policy reforms needed to extend the reach of the social security system, specific changes that could improve the functioning of the disability grant 433/508 system are required. In short, there is a need for a specific grant for chronic diseases as, presently, people with HIV/AIDS receive temporary disability grants that cease once a person's health has improved. Support for people with chronic diseases is important, as people with chronic diseases are often pushed farther into the poverty trap.
From the above discussion, it is clear that informal social security has developed to such an extent in South Africa that it forms a separate safety net for people excluded and marginalised in terms of the formal social security paradigm. Therefore, informal social security cannot remain conceptually separate from formal social security. One way in which this can be addressed is through the incorporation of informal social security into the definition of social security. It is suggested that the definition of social security be broadened to allow for elements that are also associated with informal social security, namely the involvement of state, as well as non-state actors, by recognising that recipients of social security are not just individuals, but also societies, communities and households, and by defining risk in a non-restrictive manner.
Furthermore, the Committee of Inquiry must be commended for its examination of the current social security system and for its excellent recommendations regarding transformation of the security system into a comprehensive system that will ensure an adequate minimum standard of living for all, with additional assistance for vulnerable groups, and a range of support services to enable the maximum wellbeing and development of children and their families. scale and long-term commitment to these causes are the only real solutions to controlling the epidemic. Furthermore, there is a need to recognise the role played by informal social security as a safety net for households infected by HIV/AIDS if we are to win the battle against HIV/AIDS. In addition, there is a need for a transformation process in our social security paradigm, the need for social security to champion the needs of vulnerable people and establish structures focusing on community-based activities, such as the improvement of their education, training, and employability. This will enable members of the community to live a sustainable life rather than one of dependency on the state social security system. In conclusion, the South African government has come a long way in responding to the HIV/AIDS epidemic, but is still falling short of what is possible, and lacks the progress that has been made by its neighbours and other countries in a similar standing. 
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